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COVER LETTER
TO: Registration Section

Division of Corparatiens

Fletcher House LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please renern all correspondence canceming this matier Lo the following:

Kathryn J Cavanagh

Name of Person
Fleicner House LLC
Firm/Company
5801 Pelican Bay Blvd, Suite 600
Address
Naples FL 34108
City/State and Zip Code
keavanagh@newsbank.com
E-mail address: (1o be used for Ruture annual repont notification)
For further information concerning this matter, please call:
Kathryn J Cavanagh 576 847-5478
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Strect Address: o

Registration Scction Repistration Section s

Division of Comorations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303
Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $£60.00 Filing Fee, Certificate
Cenificate of Status Cenified Capy

of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Fletcher House LLC

IV COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREGN LDMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(ame of Foreign Limuied Labilty Company; raust inckide ~Limited Liability Company,™ L.L.C.." o o A K o)

{1 rame wavailiblc, eicr abermatc name sdopied for Ux purpase of Irieacting business io Flords The sltcrnase eane Mt inchuck “Limsicd Lisbahty Compasy.” "LLC, 9 "LLE
Vermont
2

15-2682072
Torudios unds the Low o7 which foreign limited Fakality company = o gantzed}

TFET sumber, 1l applicable)
0670472023

(Date Tznl iraabited business in Fronds, I prie s tegistration |
(Sce woctions G04. 0904 & 603.0905, F.5. 10 determene pemalry labilay)
5801 Pelican Bay Blvd, Suite 500

5801 Pelican Bay Blvd, Suite 600
(St Adirens of Pricipal Offe) ' {Mailing Addren}
Napies FL 34108 Naples FL 34108
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7. Nome and street addregs of Florida registered agent: (P.O. Box NOT acceplable) ) :
-
Meredith § Janes =
Name: ; =
5801 Pelican Bay Blvd, Suite 600 o :_:
Office Address:
Naples 34108
. Florida
{Caty} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent ard (o accept service of process for the above stated limited liability company ot the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of gl statutes relative to the proper and complete performance of my duties, and I am familia
and accept the obligations of myRosition as registered agent.

r with

agent's wpAstu)

-
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8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kathryn J Cavanagh
= Manager Name: 00 & OManager Name:
5801 Pelican Bay Blvd
OMember . Address; e Y OMember Address:
Suite 600
TJAuthorized urte O Authorized
Naples FL 34108
Person Person
OOther [JOther OOther OOther
OManager Name: OMarnager Name:
TMcember Address: OMerber Address:
D Authorized O Authorized
Person Person
{OOther OOther DO Other OOther
OManager Name: C1Manager Name:
=
e
OMember Address: COMember Address: ~3
o= ..
-
OAuthorized T Authorized = .
Person Person -
o
O Other OOther_ QJOther CtOther = -
v_' :‘ ‘-_-n"

— - C
Important Notice: Use an aftachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-—1
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the officia) having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accardance with section 605.0203 (1} (b), Floridu Statutes. | am aware that any false information
submitted in a document (o the Depurtment of State constitutes a third degree fetony as provided for ins.817.155. F.5.

:Véc,n_{h

Sipmature of an muthorized person

Kathryn i Cavanagh

Typed o priniest name of signee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

this office

|, James C. Condos. Vermont Secretary of State, do hereby certify that according to the records of

FLETCHER HOUSE LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Jan 01, 2020.

| further certify that the company has perpetual duration, that its most recent annuat report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

March 02, 2022

Given under my hand and seal of office, at Montpelier, the State Capital.
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James C. Condos
Vermont Secretary of State

Business ID: 0366304
Cerificate Number: 2013945877001



